Tuberculosis Among the Eskimos 
by 
Clark M. Garber 
Hygenia, Vol. 16, No. 12, Dec., 1938 
Pages 1099 - 1102, 1152 


—s 
cS 
—~J 
= 


POLARPAM 


YW) (6x) °$°200-919 :ueg 


December 1938 


mete 


wis 


\ 1 
vive 
SR 


HE WORLD population of Eskimos is con- 
'[[servatively estimated at 40,000, and of this 

number our northland territory, Alaska,. is 
the habitat of more than one third. Of Alaska’s 
14,000 Eskimos, at least 60 per cent have tuber- 
culosis in either the incipient or the active stage, 
and in some sections of the territory the per- 
centage is even greater. 

How is it, then, that nothing seems to be done 
about the situation? The Eskimos of Alaska 
are generally conceived to be wards of our 
government; yet little is done toward the allevi- 
ation of their deplorable living conditions. 
Perhaps it is because the Eskimos are an eco- 
nomically unimportant factor in our own civili- 
zation; or they may be so remote, so far from 
the public eye, that it is thought unnecessary to 
give them more than enough attention to satisfy 
those who would scrutinize the Eskimo prob- 
lem. But we are Americans and are supposed 
to be humanitarian, and we pride ourselves on 
our great institutions of mercy. Yet tucked 
away in a remote, almost uninhabitable part of 
our country are the Eskimos, a people who have 
suffered much at the hands of the white man, 
a people who receive little and give all, because 
their civilization is inferior to ours. It is a 
biologic law that when the white man’s civili- 
zation comes in contact with a primitive people 
the primitive or inferior race always succumbs. 
But have we Americans the face to allow our 
civilization, especially the white man’s plague, 
to obliterate the Eskimos without making some 
conscientious effort to save them or at least 
postpone their ultimate extinction? 

Occasionally a tuberculous Eskimo finds a bed 
in a government hospital, where he can be 
gracefully permitted to die. I do not infer that 
no effort is made to treat him and make his 
passing easier. That is not the case. However, 
such tuberculous Eskimo patients. as are hos- 


of some kind somewhere. 
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pitalized are those who have arrived at the 
acute stage of the disease and have no chance 
for life. The tuberculous Eskimos who are 
hospitalized are few and far between. In the 
first place there would have to be hospital 
accommodations in Alaska alone for no less 
than 700 Eskimos with active tuberculosis. But 
the present hospitals established in the Eskimo 
section of Alaska have facilities for not more 
than 70 patients at their maximum capacity. 
From these figures it will be seen that the 
present hospitalization of tuberculous Eskimos 
in Alaska is no more than 10 per cent of the 
patients needing treatment. In the second place 
the present degree of medication, treatment and 
isolation of Alaska’s tuberculous Eskimos is 
little more than a gesture. In no case has the 
prevailing system of treating these patients 
effected a cure or even an arresting of the dis- 
ease. I have seen numerous patients admitted 
to hospitals only to be discharged as soon as 
they show a small degree of improvement. 

It is true that the Eskimos had tuberculosis 


prior to their contacts with our civilization, but . 


its frequency at that time was very low as com- 
pared to its present increasing prevalence. But 
how foolish it would be to offer this fact as an 
excuse for our apparent ineffective medication, 
care and hospitalization of these patients. The 
remarkable increase in the frequency of tuber- 
culosis among the Eskimos must have a stimulus 
To discover this 
cause does not involve an exhaustive medical 
analysis of the Eskimos’ present physical status. 
Its discovery will not be made merely by recog- 
nizing the disease through its symptoms. We 
must search the Eskimos’ history if we would 
find the real cause of the trouble. We need not 
delve into Eskimo antiquity more than 200 years 
to learn the conditions which brought about this 
rapid development and diffusion of tuberculosis. 
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The Eskimo age level at which tuberculosis 
first manifests itself is approximately 10 years, 
‘and it involves those years when the young 
Eskimo man or woman is passing through the 
age of adolescence and early adulthood. If 
during this period in their growth and develop- 
ment they have an abundance of good Eskimo 


foods, blubber, fresh meats and fish the likeli- 


hood of tuberculosis is reduced to a minimum. 
Eskimos who have passed through their thirty- 
fifth year seldom become victims of the “white 
man’s plague.” Those who were fortunate 
enough to attain adulthood before they came 
in contact with the white man’s civilization, in 
most cases, succeeded in weathering the drastic 
changes wrought in their life processes. 
Discovery of active tuberculous cases among 
the Eskimos depends at present on symptoms 
visible to the naked eye. In other words, it is 
impossible for doctors in Eskimo Land to make 
a complete scientific diagnosis to determine the 
presence or absence of tuberculosis in the 
patient. Because the x-ray machine has not 
reached the remote hospitals among the Eski- 
mos, they are denied a most valuable means of 
discovering the presence of tuberculosis. Doc- 
tors and nurses in these far-away parts of the 
world must depend on the time-worn methods 
for recognizing the disease. These are per- 
sistent cough, afternoon fever, loss of weight, 
undue fatigue and hemorrhage. But any doc- 
tor or nurse of: Eskimo people knows that when 
these visible symptoms become evident, it is 
virtually too late to give the patient any hope 


of recovery. Experience and a knowledge of © 


nounced. 
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WHEN AN ESKIMO BECOMES SICK, 
ALL HIS FRIENDS, RELATIVES AND 
NEIGHBORS COME TO VISIT HIM. 


these conditions should induce those who are 
responsible for Eskimo medical relief and wel- 
fare to take prompt and effective action to 
alleviate the situation. This can be accom- 
plished by providing existing hospitals with 
modern scientific equipment and by a sub- 
stantial increase in the number of hospitals, 
doctors and nurses. Also sufficient funds must 
be appropriated for effectively carrying on the 
work. Few can realize what it means to 
endeavor to carry on an efficient medical and 
welfare work among a primitive people without 
sufficient funds to do the essential things. 

In order that we may better understand just 
what happened to the Eskimos, let us mentally 
reverse the situation. Let us assume that the 
Eskimos are a race of people superior to our 
own race, that they have thrust their culture 
on us as the white man thrust his culture on 
them. They have destroyed our source of foods 
and have forced us to adopt their diet of raw 
meat and blubber. The natural outcome of an 
invasion of this kind is the development of 
serious organic troubles and new diseases, 
which we are constitutionally unprepared to 
combat. With this in mind, we may then 
visualize just what happened to the Eskimos 
with the coming of the white man. At first 
the effect was barely noticeable, but as the 
white man rapidly depleted the Eskimos’ 
natural food supply, it became more pro- 
The change was too sudden. Their 
evolutionary processes could not be speeded up 
to accommodate such a sudden alteration of 
their life’s normal course. In fact, the change 
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as a severe shock to their constitutional and 
rysical structure. Natural resistance to dis- 
se was thereby broken down, and tuberculosis 
und a new type of human being on which to 
flict its deadly powers. 


sveloped a highly specialized diet, and at the 
me time their processes of digestion and 
ssimilation became especially adapted to the 
se of their peculiar foods. Constitutionally 
1ey had evolved a high degree of immunity 
. the diseases native to their own environ- 
ent. In primitive Eskimo colonies where the 
shite man’s influence has not reached, this 
nmunity still prevails. The primitive Eskimos 
ve in the midst of extreme filth and, remark- 
ble as it may seem, they are comparatively 
‘ee from disease. Many items in their diet 
ould wreck the digestion of a white man and 
ould result in severe gastric disorders. Some 
xplorers and others have claimed that the 
shite man could readily subsist on the Eski- 
0s’ diet. Doubtless some of their foods could 
e handled by the digestive organs of a healthy 
vhite man. I am certain of this, because I 


ave eaten some of their foods over a rather 


ong period without any noticeably bad effects. 


3ut the white man could not accept the Eski- 


nos’ diet in foto. 


From the blubber of the seal, walrus and 
vhale the Eskimos get their vitamin D. Seal 


_ primitive Eskimos. 
In their racial evolution the Eskimos had _ 
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oil in particular has been found to contain this 
valuable vitamin in almost the same propor- 
tion as cod liver oil. This is doubtless a factor 
in the natural good health condition of the 
It stands to reason that 
the Eskimos would have been an extinct race 
long ago had they not had an abundance of this 
vitamin in the natural oils and fats of their 
diet. Especially is this true during the long 
Arctic winter, when months pass without a 
glimpse of the sun. Furthermore, the Eskimos’ 
dwellings are conspicuously dark and dreary. 
The innie, or underground home, is indeed a 
dingy, dark and foul-smelling place. It has 


only one window, which is a skylight about 
2 feet square. This is covered by a translucent 
material made of seal or walrus intestines, 
which effectively prevents the entrance of any 
sunlight. In this dungeon-like home, the Eskimo 
spends the major part of the long winter with- 
out fresh air or sunlight. 
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If ESKIMO BOYS AND GIRLS HAVE PLENTY OF 
G00D NATIVE FOODS FROM ABOUT THE AGE OF 
TEN TO TWENTY THE LIKELIHOOD OF THEIR 
GETTING TUBERCULOSIS IS GREATLY REDUCED. 
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Growing Eskimo children, like white children, 
require plenty of sunshine, and in the absence 
of natural sunshine the best substitute available 
must be provided. Nature took good care of the 
Eskimo’s needs in this respect. She provided 
him with foods rich in vitamin D and gave him 
a powerful digestive system so that he might 
properly prepare and assimilate such foods. 
But regardless of this special adaptation in the 
Eskimos’ physical and constitutional structure, 
tuberculosis took many lives among them, even 
before the white man interfered. The develop- 
ment of tuberculosis in the Eskimo race was a 
result of their habitat, environment and filth. 
But the frequency of the disease was minimized 
to some extent by their constitutional immunity. 
Abandonment of their natural foods and adop- 
tion of the white man’s foods gave speed to the 
increase in the number of tuberculous cases 
among them. Tuberculosis increases among the 
Eskimos in virtually the same ratio as their 
Americanization is effected. 

From the iodine content of marine fishes the 
Eskimo acquired an immunity to goiter. Fish 
was not the only item in the Eskimo’s marine 
diet. He ate almost every form of marine life 
on which he could lay his hands. Marine crabs, 
clams, lugworms and a great variety of fishes 
such as halibut, cod, tomcod, smelts, flounders, 
salmon and whitefish, not to mention the larger 
forms of marine life, were all very important 
items in his diet. Consequently the Eskimo’s 
blood stream was rich in those elements which 
produce a sound body structure. Such maladies 
as appendicitis, stomach and bowel disorders, 
cancer, dental decay and many other diseases 
in the category of the white man’s bodily ail- 
ments were unknown to him. But as soon as 
the Eskimo abandons his own diet, even in part, 
and begins to eat the white man’s food all these 
ailments appear, and there is a corresponding 
increase in the number of tuberculous cases. 

Primitive women the world over are excep- 
tionally susceptible to the influence of white 
men, and the gullible Eskimo women are not 
excepted. In this respect it was unfortunate 
that Eskimo colonies were invariably estab- 
lished on the sea shore. There they were an 
easy prey for ruflians from the whaling vessels. 

In 1931, I made a survey of the tuberculosis 
situation in twenty-three Eskimo villages hav- 
ing a total population of 3,244 people. The 
accompanying tabulated data will give the 
reader a true conception of the prevalence of 
tuberculosis as portrayed by this survey. Here 
is concrete evidence of the danger of tubercu- 
losis to the Eskimo race. In some of these 
colonies the Eskimos have had frequent con- 
tacts with the whites, but in a few of them these 
contacts have been very infrequent. Of. the 
total population, 180 of the people died within 
the period of one year, a mortality rate of 5.54 
persons for each hundred of population. Of 


HYGEIA 


this total mortality rate no less than 4.32 persons 
out of every hundred died of tuberculosis; that 
is, 77.7 per cent of all deaths were due to tuber- 
culosis, while 23.3 per cent were due to other 
causes. This mortality rate applies especially 
to, and is even higher in, those colonies where 
the Eskimos have been weaned away from their 
native diet and culture or have been forced to 
adopt the white man’s diet for economic rea- 
sons. Thus we have definite proof of the preva- 
lence of tuberculosis among the Eskimos of the 
world, because the same mortality rate is just 
as applicable to the Eskimos living outside of 
Alaska. 
Eskimo Mortality Table for 1931 
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Village tion culosis Causes Deaths 
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Percentage of deaths due to tuberculosis......-..++ssseeeeeeees 77.7 
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The rapid spread of tuberculosis among the 
Eskimos may also be laid at the door of igno- 
rance and poverty. The transmission of dis- 
eases by unseen germs and bacteria is unknown 
to them. Furthermore, it is impossible for them 
to conceive of a sickness being caused by agents 
which they are unable to see. When an Eskimo 
falls sick, all his friends, relatives and neighbors 
come to visit him. They do not know that by 
their visits they too may contract the sickness 
and carry it home to their families. In the 
home of a tuberculous Eskimo they know noth- 
ing of disease prevention by sanitation and 
hygiene. They reason (Continued on page 1152) 


“Something must be done about the Eskimo’— 
and something must also be done about those thou- 
sands of young people in our own country who still 
fall victim to the “foe of youth.” Science is inch- 
ing its way to victory; but here, as in Eskimo 
Land, intelligent cooperation is essential. For that 
reason, the American Medical Association and the 
National Broadcasting Company will present a 
dramatization on “Tuberculosis and the Teens.” 
To learn how bad habits of hygiene and unwise — 
living, plus infection, favor tuberculosis, tune in 
for this broadcast on Wednesday, December 7. 
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ACCEPTED FOODS 
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@ “Protective” foods help to promote buoy- 


ant health. Your daily diet should include 
them in liberal amounts. Pure milk and 
dairy products, eggs, fruits, green leafy 


vegetables, yellow and red vegetables. 


For these protective foods are primary 
sources of necessary vitamins and minerals, 


But—you can get full value from_protec- 


$e 


tive foods only on a_sclid foundation of 


eneray-bearing foods. 


Foremost among the energy-giving foods is 
Bread. Foremost—because Bread is econom- 
ical, readily digested, satisfying—because it 
contributes useful protein, as well as neces- 
sary food-energy to your diet. 


Bread is now, as always, the Staff of Life, 
your staff of life. Use it abundantly in a 
varied diet built around the protective foods. 
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BURNS 


(Continued from page 1066) 


be postponed until the doctor ar- 
rives; severe pain may be allevi- 
ated by immersing the burned areas 
in warm water. 

While probably not a matter of 
first aid, the management of the 
resulting morbid conditions in 
these severe cases may be of inter- 
est. After healing, 
extensive and disfiguring scar for- 
mation. These scars, when they 
occur about joints, will cause func- 
tional disability, stiffness, deformi- 
ties and so on. To improve function 
and for cosmetic reasons, such scars 
should be treated by the proper 
type of plastic surgery or radiation. 
Following some burns, healing by 
keloid (a thickened scar) may 
occur. Keloids should be treated 
early, and for best results x-rays 
or radium should be used admin- 
istered by those familiar with their 
use. 

To summarize the first aid treat- 
ment: For burns of minor degree, 
a variety of remedies may safely 
be used, as the final outcome is 


‘not a matter of life or death; but 


in severe or extensive burns the 
first local application is of vital 
importance. In such cases it is 
better to try to make the patient 
as comfortable as possible without 
any local application and await the 
arrival of a physician. If some- 
thing must be applied, it should 
consist of a wet dressing; no greases 
or powders should be used. 


TUBERCULOSIS AMONG THE 
ESKIMOS 


(Continued from page 1102) 


that never before did they fall sick | 


because they ate from each other’s 
dishes, wore each other’s garments 
or slept in each  other’s beds. 
The garments of deceased persons, 
whether they died from tubercu- 
losis or from other causes, are 
invariably worn by the surviving 
relatives. To teach them the dan- 
gers of such things is practically 
impossible, because it lies beyond 
their ability to conceive of diseases 
being transmitted from living or 
dead persons to them. For this 
reason it is almost beyond possi- 
bility to enforce quarantine regu- 
lations in an Eskimo village. 

In epidemic influenza entire vil- 
lages have been wiped out because 
of the Eskimos’ lack of understand- 
ing and their determination to visit 
the sick. So it is with tuberculosis. 
Adequate hospital facilities and iso- 
lation of all active tuberculous cases 


there may be 


afford 


HYGEIA 


would do much to alleviate this de- 
plorable situation. But without 
these things we are powerless to 
help them. Unless their native diet 
is restored to them, and as long as 
the white man’s life is thrust on 
them, the medical functions which 
we may establish among them will 
be for naught. Any one who is 
familiar with the present situation 
among the Eskimos is bound to 
agree that, unless something definite 
is done about it very soon, tuber- 
culosis will be the agent through 
which the Eskimo race will become 
extinct. 


THE MAGIC OF TOYS 


(Continued from page 1137) 


But it cannot be accomplished by 
exhortation or by force. The only 
way to make a youngster concen- 
trate is through interest. His 
endurance, however, must be fully 
respected. 

Finally toys stimulate mental ac- 
tivity. To accomplish ils purpose 
a toy must allow the child free 
exercise of his imagination and 
him the opportunity to 
employ his curiosity. In ancient 
times, before toys became a large 
industry, a prominent part of play 
in the life of the child was “rid- 
dies.” The leader would describe 
an object as completely as he knew 
how and end up with the question, 
“What is it?” It was up to his 
listeners to name the object from 
the description. This form of men- 
tal exercise is most valuable in that 
it cultivates ‘constructive thought. 
Today this sort of childhood diver- 
sion is among the last arts, although 
the principle of the game is well 
preserved in modified and im- 
proved form. Pictures and_ puzzles, 
chemical and mechanical sets re- 
quiring the utilization of thought 
and action are useful adjuncts to 
mental processes. 

Toys are valuable objects only 
as they serve the two primary pur- 
poses: to amuse and to educate 
the child. Both of these requisites 
may be fulfilled by choosing loys 
to fit the mental capacily of the 
youngster, with the thought upper- 
most in mind that they must appeal 
to his native capacity for imagina- 
tiveness, gregariousness, imitative- 
ness, curiosity and love for ad- 
venture. The amusing phase is a 
conscious process in that the young- 
ster employs toys as instruments of 
play. The educational phase is the 
result of proper ulilization of these 
instruments; and though to the 
child wholly imperceptible, it is 
nevertheless a process of tremen- 
dous importance to his future men-. 
tal and social development. 
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